1J.5 Depeariment of Labor
Office of Labor-Managemen!
Standards
Washington, OC 20210

FORM LLM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budgat

Ne.
Expires 15-30-2006

1215-0188

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided ty 29 U.S.C 439 or 444,

l— READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. Frle Number

v Y87

2. Fiscal Year Covered From:

Pm“/ R ‘ZC)]O"” Through:

12311 /5504

3. Name and address of person filing.

4. Name, file number, ang address of labor arganization.

Name T ‘m! T Name |
Ollver _— aodi Gray T | —Dlstrncb-Coun01lm31~wAFSCME~‘ACL CIQ--
.aber Organization File Number m%g
P.0O. Box, Bldg., Room No., il any - T P.O. Box, Building and Room Mumbaer, if any‘ " A
Room 525 P e i e
Street T o Tt T Srreap T T S S s T s e e e .
125 Barclay StreeL e s e s xm125 Barclay -Straet—- = e e
] e me e e e mre e e oy o e e o e e it - e o
City ‘dNew,qukﬁﬂwﬂwmw__“_mwn““mwmu“_mm. ; R New Yorke o e
et e e T L R PR g 1 T S it B a e am— [ et e o wem i
State . ZIP Code + 4 State - ZIP? Code + 4
New-York - — .. 10007.. New- Y arke e o e e 1000
5. Position in labor organization, e e - T TeToTmmTme T T T m——— - - - -
Assoc1ate leﬂLtOIKWMW’ e i B
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecily had any of the following interests
{excepl as specilied in the exclusions sel forth in the instruclions):
A. Held an interesl in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent.
6. Name and address of Employer (inciuding trade name, if any). 7.a. Nalure of Inferest. Transaction, of Incore.
Name |
e et e e e R —
Trade Name, if any: TTmnT T “ §
5 :
GO B | i
i e et ot e et e e e 2 o 1m e ]

P.0O. Box, 8ldg., Room No., il any 1

Street o
City

State P ZIPCodera|

Signature

—

Signed [ S

/E oy

o 15|05

912 815 1504

15. Signature and verification, The undersigned declares, under penaity of Perjury and other applicable penallies of the law, that all of the information
submitted n this report (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, lrue, correct, and compolete, (See the seclion on penalties in the instructions.)

7V

Dale Telephione Number

Form LM-30 (2003)
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Name of Ferson Filing Oliver Grav

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substaniial part of which consisls of buying Iram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizat on represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling ar leasing directly or ingirectly to, or otherwise
dealing wiln your labor organization or with a trust in which your labor organizaticn is interested.

8. Name &nd address of Business {including trade name, if any).

< A e i e o v e e e st 3 m

Name MHealth_Insurance_Elan“of_New,York“__J

Trade Neme,tany:__MIP_
P 0. B0x Bleg. Room No.ifany | .._._._ |
Sweel S5 Water Street. . . .o
oy NewYork. . ___ ..

9. Business deals with:

™
X! a Labor Organization

i , b. Trust

jeoem
: 1
i

<. Employer

10. 1F 8.b. or 9.c. is checked give trust or employer's name.

N VUV U et awmm e W ame oo e e ener e ey

Name !

P en et 4 e am memans e E

Trade Name, if any: h " . e i

2.0. Box, Bldg., Room No.,ifany : e

Street ' B —
City * B i B e e E
swe 7T T ozeceseral T

11.a. Nature of such dealing.

HIP provides health insurance to some

District Council 27 members employed
j by the City of New York and related
! public employees, :
} 5
11.b. Approximate dollar value of such dealing. ’ ) _ ___ —'_ o )

12.2. Nature of interest held or income received.

Business meal to discuss District

i ; .
i Council 37/HIP matters as they pertain :
' to District Council 37 members.
i '
|

| e |

12.b. Amount. §4(), Q0

C. Received from any employer {other than an employer covered under parts A and B above)
or {rom any labor relations consultant e an employer any payment of money or other thing of value.

13.a. Name and address of Employer cr Labor Relalions Consultant
{inciuding trade name, if any).

14.a. Nature of payment,

!
|
!

City | !
State | { 7IP Code + 4 | | j
T T O VUV e ot e 1
) — 14.b. Amount of payment. - .
13.b. Is the Business an Emplcyer | N or Consullant £ K ? i ‘

Form LM-3C (2003)
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Name ¢f Person Filing Oliver Gr'ly

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent. or
{2) any par of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameL__Amalgamated-Bank J

Trade Name, if any: 1 [

P.0Q. Box, Bldg., Room No., if any l ]

&mmt_15uUnion“SquarP l

City l New York I

New York ﬂPCNE+4[ 10003 ]

State [

9. Business deals with:

:}a a. L.abor Organization
D b. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name[ l

Trade Name, if any: [ ]

P.O. Box, Bldg., Room Na., ifany | |

Street [ ]

city | |

Z2iP Code + 4 I l

State |

11.a. Nature of such dealing.

Amalgamated Bank . provides banking
services to the Union.

11.b. Apprexdmate dollar value of such dealing.

12.a. Nature of interest held or income received.

Blanket received as holiday gift.

12.b. Amount. $38.22 [

C. Received from any employer (other than an employer covered under parts A and B above})
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer er Labor Relations Consuttant
{including trade name, if any).

Name I J

Trade Name, if any: [ ]

P.0. Box, Bldg., Room Na., if any l I

Street ] ]

Gity | |

State | | z1P Code + 4 | |

14.a. Nature of paymeni.

13.b. Is ithe Business an Employer I:]

or Consuttant I | ?

14.b. Amount of payment.

M-30 (2003)
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American Federation of State, County & Municipal Employees, AFL-CIO
125 BARCLAY STREET = NEW YORK, NY 10007-2179

LEGAL DEPARTMENT District Council

Telephone: 212-815-1450 1
Fax: 212-815-1440

EDDIE M. DEMMINGS
General Counsef

MARY J. O'CONNELL

Associate General Counsel
ROBIN ROACH

Senior Assistan! General Counse/

August 16, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, D.C. 20210

LM-30 for Oliver Gray, Associate Director of DC37

Additional page
Dear Sir or Madam:

Enclosed please find Mr. Gray’s LM-30 for calendar year 2004. The document
was originally sent to the department on August 11, 2005. Annexed and enclosed
herewith is an additional page, noting the receipt of a blanket with a value in the amount
of $38.22, which was not originally enclosed. We regret the inconvenience.

Please do not hesitate to contact me if you have any questions.

Very truly yours,

v

c: Oliver Gray
Eddie M. Demmings, Esq.

0200 415220



